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ABSTRACT

Objective: This study aimed to understand clients’ perspectives on the barriers and facilitators experi-
enced when communicating about their listening needs and concerns with their audiologist.

Design: Qualitative descriptive methodology using individual semi-structured interviews. Template ana-
lysis was used to analyse the data.

Study sample: Fifteen audiology clients who self-reported listening difficulties.

Results: Six themes relating to barriers and/or facilitators were identified: (1) audiologist’s communication
style, (2) audiologist’s demonstrations of understanding, (3) development of therapeutic relationship, (4)
client’s awareness and understanding, (5) client’s personality and lifestyle characteristics and (6) clinic’s
operational factors.

Conclusion: Identified barriers and facilitators suggest that audiologists should tailor their communication
style for individual clients and invest in developing strong therapeutic relationships. Supporting clients’
awareness and understanding can be achieved through improved appointment preparation, such as by
encouraging client self-reflection on their listening needs and concerns and providing information about
appointment expectations. Audiology clinics should consider all aspects of their service provision and
how these relate to communication during appointments. An intervention approach addressing these
reported barriers and facilitators could support clients to successfully communicate about their listening
needs and concerns with their audiologist.
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Introduction population-based survey of a group of almost 1000 older
Australian adults found that, of those with a diagnosed hearing
loss, only 33% of people chose to obtain hearing aids, and, of
those who obtained hearing aid(s), 25% reported that they never
used them (Hartley et al. 2010).

Increased hearing aid uptake and usage is linked to having a
greater degree of hearing loss, heightened self-awareness of hear-
ing difficulties, a higher perceived benefit from hearing aids and
greater support from significant others (Gallagher and Woodside
2018; Hickson et al. 2014; Knoetze et al. 2023; Knudsen et al.

Aural rehabilitation is the primary method for reducing the par-
ticipation restrictions and activity limitations experienced by
people with listening difficulties (Boothroyd 2007). As part of
aural rehabilitation, audiologists may recommend hearing devi-
ces; in fact, hearing aids are the most commonly recommended
intervention for people with listening difficulties (Chisolm et al.
2007; Kochkin 2011). Hearing aids have been shown to have
positive impacts on quality of life and wellbeing (Brodie, Smith,

and Ray 2018; Chisolm et al. 2007; Wolff et al. 2024) by, for
example, reducing listening-related fatigue and reducing the
social participation restrictions that are associated with listening
difficulties (Holman, Drummond, and Naylor 2021). Worldwide,
401.4 million people are ‘in need’ of hearing aids (Orji et al.
2020). Despite the benefit that hearing aids can provide, and
recent improvements in hearing aid technology, hearing aid
uptake and usage rates remain low (National Institute on
Deafness and Other Communication Disorders 2021). Even in
high-income countries, it is estimated that only 57% of people
who need hearing aids own them (Bisgaard et al. 2022). A

2010; Ng and Loke 2015). The interactions between the client
and their audiologist can also influence hearing aid uptake and
usage rates (Amlani 2020; Meyer et al. 2017). Poost-Foroosh
et al. (2011) identified factors within the client-audiologist inter-
action that could positively influence hearing aid purchase deci-
sions across two overarching themes: client-centred interactions
and client empowerment. Client-centred care is a holistic
approach to care, in which the client is recognised as an individ-
ual and encouraged to be actively involved in their own health-
care (Hughes, Bamford, and May 2008). In the context of the
work by Poost-Foroosh et al, the theme of client-centred
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interactions shared similar components with models of client-
centred care, such as ensuring client comfort, understanding and
meeting client needs, and acknowledging the client as an individ-
ual. The theme of client empowerment included providing infor-
mation to the client and supporting the client’s choices and
involvement in decision-making. Positive client-audiologist inter-
actions have also been associated with improved client satisfac-
tion and participation during appointments, and with the
development of the therapeutic relationship (Grenness et al.
2014; Poost-Foroosh et al. 2011; Sciacca et al. 2017).
Communication is an important dimension of client-audiologist
interactions and of client-centred care (Zill et al. 2015) and is
therefore a critical factor to understand in order to optimise
aural rehabilitation outcomes.

Clients have reported a desire for their audiologist to under-
stand their unique needs (Grenness et al. 2014; Laplante-Lévesque,
Hickson, and Worrall 2010), highlighting the significant role of
the audiologist’s communication style in effectively addressing
those needs. Optimal hearing aid usage and client satisfaction are
linked to the audiologist considering the specific listening difficul-
ties and needs of the individual client (Jorgensen and Novak 2020;
Laplante-Lévesque et al. 2013). Despite the clear benefits of under-
standing and addressing clients’ individual experiences, clients
report feeling unheard (Ekberg, Grenness, and Hickson 2014;
Galvin et al. 2024; Grenness et al. 2014). This disconnect is further
highlighted in research exploring the impact of the audiologist’s
communication style on audiology appointments (Grenness et al.
2015a, 2015b; Sciacca et al. 2017). These studies suggest that cli-
ents are not always provided with appropriate opportunities to
share details about their listening difficulties and concerns.
Moreover, the way an audiologist responds to a client’s concerns
may contribute to that client feeling unheard (Coleman et al
2018). The analysis by Coleman et al. identified missed opportuni-
ties for the audiologist to validate the client’s experience during
clinical interactions. It is important that clients feel that they have
been listened to, and that their concerns have been addressed, as
this helps them to feel that their experience and perspective mat-
ter. This has been documented in both audiological and broader
healthcare contexts (Grenness et al. 2014; Merrill and Grassley
2008; Nishikawara et al. 2023; Preminger et al. 2015).

One way to help clients to feel heard and that their concerns
have been addressed is with the use of clinical tools. For example,
the Living Well Tool developed by the Ida Institute (https://idain-
stitute.com/tools/living_well/), can play a crucial role in facilitating
more successful client-audiologist interactions. The Living Well
Tool is designed to be completed by clients prior to their initial
audiology appointment and aims to help clients to better under-
stand and manage their communication situations. Clients
reported that the tool facilitated development of the client-audiolo-
gist relationship and helped them to be involved in the appoint-
ment (Scarinci et al. 2022). An interview tool, based on the
International Classification of Functioning, Disability and Health
(ICF), aims to ensure that all relevant aspects of a client’s daily
functioning are addressed during their aural rehabilitation
(Granberg and Skagerstrand 2022). Audiologists reported that the
interview tool helped them to collect information from clients, and
that it helped clients to understand the scope of aural rehabilita-
tion, including its holistic nature. Despite the availability of prom-
ising, evidence-based tools and training to support
communication, the reasons why clients sometimes struggle to
effectively communicate their listening needs and concerns to their
audiologist remains unknown. Most of the research underpinning
the development of these clinical tools has focused on the need to
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empower audiologists to communicate in a more client-centred
manner (Ekberg, Grenness, and Hickson 2014; Grenness et al.
2014, 2015a, 2015b; Meyer et al. 2017). Comparatively little
research has been completed exploring the client’s preferences for
how they would like to communicate with their audiologist.
Further exploration of how and why clients report feeling unheard
by their audiologist could lead to the development of interventions
to support clients to more successfully communicate their needs
and concerns to their audiologist.

A recent scoping review failed to identify any published studies
examining how adults communicate about their listening difficul-
ties during their audiology appointments (McNeice et al. 2024a).
A subsequent interview study was conducted in which clients
reflected on and described their experiences during audiology
appointments. Client recollections of what was and was not suc-
cessfully communicated to their audiologist are reported in
McNeice et al. (2024b), and the barriers and facilitators that these
clients perceived when communicating are reported in the present
paper. Clients reported successfully describing situations, impacts,
contributing factors, and their own behavioural responses related
to their listening difficulties (McNeice et al. 2024b). Importantly,
clients reported that they did not successfully communicate about
(1) their emotional concerns and the impacts they experienced as
a result of their listening difficulties, (2) their perceptions of
sound quality (for example, describing problems with hearing aid
sound quality) or (3) their changed listening experiences (for
example, not successfully describing increased listening difficul-
ties). Attribution theory, which describes how people perceive the
causes of their experiences, provides a rationale for examining the
barriers and facilitators that clients encounter when communicat-
ing with their audiologist (Heider 1958; Manusov and Spitzberg
2008). For instance, clients may attribute their communication
experiences to internal factors, such as their own ability to
describe their experience, or external factors, such as the audiolo-
gist’s clinical style. Addressing these attributions could potentially
improve the communication experience for the client.
Accordingly, during the interviews completed by McNeice et al.
(2024b), participants were also asked to describe the barriers and
facilitators they experienced to communicating with their audiolo-
gist. Understanding these barriers and facilitators is an important
preliminary step to enhancing communication during audiology
appointments (Mummah et al. 2016; Skivington et al. 2021).
Thus, the aim of the present paper is to describe the barriers and
facilitators that clients perceive when communicating about their
listening needs and concerns with their audiologist.

Methods

The perspectives of adults who had experience of audiology
appointments were sought. Participants were asked to self-reflect
on their listening difficulties over a two-week period, followed by
a semi-structured interview. The University of Melbourne Ethics
Committee approved this research (Reference number: 2022-
22396-24732-3) and the study was conducted in 2022 in Victoria,
Australia.

Participants

Eligible participants were adults (>18 years of age) who had pre-
viously consulted an audiologist about their listening difficulties
and were comfortable with completing spoken interviews in
English. Potential participants were excluded if they had a previ-
ous clinical relationship with the researchers. There was no


https://idainstitute.com/tools/living_well/
https://idainstitute.com/tools/living_well/

936 (&) Z MCNEICE ET AL.

exclusion criteria related to hearing levels. Recruitment occurred
using a variety of methods. Printed flyers were displayed in audi-
ology clinics and the researchers shared a concise 75-word study
advertisement with their professional networks, such as on
LinkedIn. Word-of-mouth referrals also played a significant role
in participant recruitment. The researchers aimed to recruit a
diverse sample in terms of participant age, gender, hearing loss,
hearing device usage, and view (positive or negative) of their
previous audiology appointments. Recruitment and interviews
were conducted on a rolling basis. Data saturation and sample
diversity were reviewed in regular meetings with the researchers.
After the fifteenth interview, data saturation was reached, mean-
ing no new codes or themes were identified from the data.
Additionally, the sample diversity was deemed sufficient by the
study team, and so no further recruitment was necessary. All
participants provided informed consent and Table 1 contains a
summary of their characteristics.

Materials

A pre-recorded video featuring author ZM was used to explain
the purpose of the study to participants and to encourage them
to have a heightened awareness of their listening difficulties over
a two-week period. This approach is supported by previous
research, which has shown that pre-appointment self-reflection
on listening needs can better prepare clients to share and com-
municate their needs during audiology appointments (Heffernan,
Maidment, and Ferguson 2023). Given that this research is
intended to inform future interventions focused on communicat-
ing unmet needs, it seemed prudent to prime participants’ atten-
tion towards these needs in this protocol. The following
participant characteristics were collected using the Qualtrics
online survey platform: age, gender, hearing device usage, their
attitude towards hearing devices, how positively they viewed
their previous audiology appointments, and self-reported hearing
ability using the Revised Hearing Handicap Inventory-Screening
(RHHI-S) (Cassarly et al. 2020). The RHHI-S results were used
to help frame interview questions.

The interview guide was designed to elicit information to answer
the research questions and was developed through a series of dis-
cussions between all authors. It was also piloted with five consumer
advisors who were all adults who had previously attended audiology
appointments. The authors have experience as practicing clinical
audiologists (BT, DT, KG, ZM), experience conducting research
with adult participants with hearing loss (BT, DT, KG) and

Table 1. Summary of participant characteristics (n = 15).

experience conducting qualitative research (CS, BT, DT, KG). The
final interview guide can be found in Online Appendix 1. The
interviewer also used probing questions to encourage comprehen-
sive responses, for example, “could you tell me more about that?”.

Procedure

Following their recruitment, each participant was emailed the pre-
recorded video and a link to access the participant characteristics
survey. Two weeks later, author ZM conducted a one-on-one
semi-structured interview with the participant. Interviews were
held either virtually or face-to-face at the University of
Melbourne, with all participants, including the researcher, located
in a private meeting room. The scheduling of these interviews was
done at the convenience of the participants. For the recording
process, virtual interviews were conducted and recorded using
Zoom as the video conferencing platform. The single face-to-face
interview was recorded using Zoom and was audio-recorded only
at the participant’s request. Automated closed captioning was
enabled during all interviews to support effective communication.
Field notes were taken occasionally to support interpretation dur-
ing the subsequent transcription of the interview. Interviews
ranged from 23 minutes to lhour and 45minutes (mean =
44 minutes; SD = 20 minutes).

Data processing and analysis

Zoom-generated transcripts were verified and edited for accuracy
by author ZM, with identifying information removed. The tran-
scripts were analysed using QSR NVivo software (Version 1.6.1)
through template analysis. Template analysis is a form of the-
matic analysis which allows flexible and descriptive theme identi-
fication, and suited the purpose of the study aims (Brooks et al.
2015). During this template analysis, no a priori codes were
selected. Author ZM used all interview transcripts to create ini-
tial data-driven codes. These codes were then grouped into
themes to form the initial template. As the analysis of the inter-
view transcripts progressed, this initial template was further
developed and reorganised. The initial template was very
detailed, thus revisions often involved merging and renaming of
similar codes. Mind maps were used to support the identification
of themes and categories, and the further development of the
template. These visual representations of codes enabled
the authors to identify how codes interacted with one another.
The authors met at two-week intervals throughout the data col-
lection and analysis phases to discuss codes, themes and

Participant characteristics

Gender

Male (n) 7

Female (n) 8
Devices

No devices (n) 4

Hearing device(s) user (n) 11
Age (years) Mean; standard deviation (range) 58.6; 20.6 (18-76)
RHHI-S score (maximum possible score = 40) Mean; standard deviation (range)? 21.3; 12.0 (0-40)
Attitude towards hearing devices

Negative (n) 2

Neutral (n) 2

Positive (n) 11
Attitude regarding interactions in previous audiology appointments

Negative (n) 2

Neutral (n) 4

Positive (n) 9

®Revised Hearing Handicap Inventory-Screening (RHHI-S)
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transcript excerpts which supported trustworthiness of the ana-
lysis. The template was considered to be final when it could
accommodate all relevant data, and every code, theme, and cat-
egory had been given a descriptive name. To maximise the reli-
ability of the template, all authors independently coded a
randomly selected interview (Participant 07) and, together,
reviewed the candidate themes for coherence and relation to the
data set. Any discrepancies were discussed until authors reached
a consensus. Author reflexivity was acknowledged, particularly
author ZM’s experience as a clinical audiologist, which affected
data interpretation. For example, author ZM may have reflexively
been more attentive to listening difficulties which are less com-
monly described during audiology appointments.

Results

Analysis of the interview transcripts led to the identification of
six themes: (1) communication style, (2) demonstrations of
understanding, (3) development of therapeutic relationship, (4)
awareness and understanding, (5) personality and lifestyle char-
acteristics and (6) operational factors. The themes were categor-
ised as being related to the audiologist, the client or the clinic.
See Table 2 for an overview of the findings.

Category 1: audiologist

Communication style

The audiologist’s communication style could be a barrier or
facilitator for participants when describing their listening needs
and concerns. Participants reported that they did not always feel
that they had an opportunity to describe their listening needs,
which was a barrier to their communication.

I don’t think the appointments feel too rushed, but sometimes I
found with my audiologist is [that] he does a lot of the talking, and
you can’t always get a word in edgeways, or you just don’t get around
to talking about something [P01].

Participants reported that they sometimes did not have the
opportunity to fully describe their listening difficulties when their
audiologist used closed-ended questions. At other times closed-
ended questions and prompts were considered helpful.
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He asks a lot of closed-ended questions, so you don’t necessarily get
that same level of interaction [PO1].

Participants reported that a facilitator to describing their lis-
tening needs was when the audiologist asked them to document
what they would like to cover prior to the appointment. One
participant reported that this was done routinely by their audi-
ologist. Another participant raised this as something that they
would like to happen.

It would be really good if [audiologist] asked me before the
appointment to write out some things I would like to focus on, but
that doesn’t seem to crop up. Maybe I need to take a different
approach and actually email, and say in this appointment, can you
please cover this, this and this [P12].

Participants reported that sometimes they felt listened to by
their audiologist, and sometimes they did not.

My first impression was that she didn’t want to hear me, didn’t want to
listen to what I said. She was fitting me with hearing aids, and I said “I
couldn’t live without these because I can’t understand what people say if
I don’t have them, and I can’t hear music if I don’t. So, conducting an
orchestra would be impossible without them”. And she said, “Oh no,
the music is not important. The talking is important”. Well, it is, but
music’s my life you know, so she just dismisses that. That doesn’t
matter. It's hearing what people say is important. Well, she’s correct,
but she wasn’t sort of hearing what I was saying to her [P13].

Generally, participants reported that the quality of the audiol-
ogist’s communication was a facilitator, as audiologists used
appropriate communication behaviours to account for their hear-
ing loss.

Training must be good for audiologists because they know to speak
clearly and they know to speak to you, and not sort of around [P06].

They also reported feeling that audiologists were generally
focused and engaged during appointments, which was perceived
as a facilitator when describing their listening needs and concerns.

Everyone’s so personable, and just actually interested and engaged in
what you’re talking about. Its definitely not just a one-way
interaction [P02].

Demonstrations of understanding

The barriers and facilitators that participants discussed often
related to how well they perceived their audiologist understood
their experience. They expressed a desire for their audiologist to

Table 2. Overview of the three categories and six themes related to clients’ communication about their listening needs and concerns with their audiologist, with

example quotes.

Categories Themes

Example quotes

Audiologist Communication style

“I guess, and this would depend on the individual audiologist, but yeah ... their openness to ask

more so you feel like you can tell more” [P09].

Demonstrations of understanding

“Definitely if they listen to you. It makes a difference if they hear what you say, internalize it, and

repeat it back to you to ensure that they're getting the full message” [P08].

Development of therapeutic relationship

“It can be stressful discussing [emotional concerns] especially if it's with a new audiologist, or an

audiologist you're not particularly familiar with ... if they create a welcoming environment
where you can talk about what's bothering you, and ‘I'm here to help you as a person’, that
would definitely increase the likelihood that | would have that kind of conversation” [P08].

Client Awareness and understanding

“What | would do ... is have it very clear in my mind what the issues were. So that | knew when |

walked in, | could say this, this and this ... Even write them down” [P13].
“I didn't even know where to go when | first realised that | was having a big issue ... to some
extent it's a bit of the education process too, in what an audiologist can help you with” [P07].

Personality and lifestyle characteristics

“| feel that for some people there might be a level of denial. That they might not want to disclose

all the information purely because they're concerned that if they disclose the information, then
[they will be told something] they didn’t want to hear. That's a reason why | might hold
something back” [P03].

Clinic Operational factors

“| felt that they were being rushed ... that there were several people waiting in the waiting room

... so if it wasn't a major issue | should leave it until it became something more. You're not
given a time for an appointment normally, you're given a time to be there, but you don't
understand whether the audiologist has half an hour for you, or ten minutes for you” [P07].
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understand certain topics, such as the impact that listening diffi-
culties can have on general wellbeing. There were instances
where participants felt that their audiologist did not fully under-
stand these impacts, which they found to be a barrier to effective
communication.

The audiologist is tied up in computers and frequencies and hearing
tests. I'm not sure they always relate to the fact...that there’s
something really serious happening in this bloke’s life... there needs
to be some element of recognition that the person who’s there is a
stressed person [P13].

If T felt they were able to deal with some of the emotion, it would be
more comfortable to speak to them. Probably more so than anyone
else, because you would think that might be the person that can
ultimately help you, probably even more so than the GP. That's why
the clinics at [place name] were good, because it was far more than
just the deafness [P09].

Participants reported that the audiologists’ individual prior
experience shaped how well they would understand the partici-
pants’ listening difficulties. The experiences mentioned by the
participants were if the audiologist had experienced listening dif-
ficulties themselves, whether they had experience with a particu-
lar situation (for example, if they had a musical background),
and whether they had experience from working with others who
had similar difficulties.

He [audiologist] doesn’t wear hearing aids. He has never gone through
that and being a child and having hearing loss, you’re often singled out
for a lot of different reasons. So, for a long time, I really hid that and I
don’t think that he really understands that very well [PO1].

An audiologist should have had sufficient... not
but ... enough people telling them what it’s like [P05].

experience

Participants reported that the appropriateness of their audiol-
ogists’ response and follow-up questions determined whether
they felt that they had successfully communicated their listening
needs and concerns.

They actually ask follow up questions, rather than just let me talk
which I think is important ... With follow up questions, it'’s showing
that they’re properly interested and understand what I've been saying.
A lot of the time, they’ll rephrase something that I've said, and then
ask a bit more about it. So, you can sort of see that they’re actively
listening and engaging [P02].

Participants talked about the alignment between the audiolo-
gist’s test results and their own experiences of listening difficul-
ties. When there was a misalignment, and their audiologist’s
interpretation of their listening difficulties was different to their
own experience, this sometimes caused participants to doubt
themselves.

It was when I felt there was something changing [which was] not
always shown when the audiologist did the test. I felt that I was not
on top of things, and they [audiologist] said no, everything is very
similar to what it has been ... sometimes it makes you think I don’t
understand myself, when you’re told that basically the test says there’s
been virtually no loss [P07].

Development of therapeutic relationship

Participants described the development of the therapeutic rela-
tionship in relation to describing their listening needs and con-
cerns. The quality of the therapeutic relationship and the extent
to which care was individualised affected how participants
described their listening difficulties.

We're all different, but I think we’re all treated the same. Even
though we’re all different and our needs are different [P12].

As part of a quality therapeutic relationship, participants
reported positive experiences when the audiologist’s goals were

aligned with their own and when they received holistic care.
Similarly to previous results, there was diversity in participant
responses and barriers and facilitators were discussed in relation
to this idea of alignment.

I's always been positive for me because it’s revolved around
communication rather than dealing with the hearing loss because
that’s not going away. It’s about dealing with the communication with
the person in front of them which I've really appreciated [P02].

I think I was getting to know one of the audiologists I was working
with and she started to look at the whole picture. I think sometimes
you're just seen as a pair of ears and things are sticking to them
almost. They don’t have time to know about your lifestyle or sort of
what it is that you really need from hearing. We all need basics, but
everybody has different situations that they want to feel happy [P07].

Once participants felt that they had established good rapport
with their clinician, they found it easier to discuss their listening
concerns. This was identified as a facilitator to communication.

I think it’s that sense of continuity is what I feel I'm lacking, seeing
the same person regularly. I don’t mean every few weeks, but a bit
like the doctor that someone that over time, they’ve got to the stage
of understanding what it is you’re looking for and why you come in
and say I feel there’s been a loss in my hearing, when the test says no
there hasn’t. So, what’s been going on in your life that makes you
sense that? I don’t think they’ve generally had the time to ask that
question, or for me to actually think about it in that way [P07].

I think that’s having one or two of the same people, but it’s also the
period of gaining confidence that you can talk openly about it [P07].

Category 2: client

Awareness and understanding

Participants reported that knowing what to expect before seeing
an audiologist could facilitate their descriptions of listening
difficulties.

I didn’t know really where to go when I first realised I was having a
big issue. To some extent it’s a bit of the education process in what
the audiologist can help you with so that people feel comfortable that
they’re going to feel better at the end of it than they did walking in
the door [P07].

Participants also reported that self-reflection about their lis-
tening difficulties before their appointment would support their
own ability to describe their difficulties and help to ensure that
they did not omit important details. They reported that making
notes prior to appointments would be helpful for them, either as
a self-initiated activity or via a pre-appointment questionnaire
supplied by the audiologist. Participants commonly reported for-
getting something they had previously meant to mention to their
audiologist which was another reason they recommended docu-
menting listening difficulties in advance.

I should probably reflect before going to appointments. More in
terms of, if 'm in a situation and it’s just happened and I've
struggled, then I should probably note it at the time, because I'd often
just forget and move on [P02].

I would say go in with a list of concerns. Because that’s what I did, I
brought a notebook with me, and that really helped me in my first
appointment [to] describe exactly what was going on [P08].

Itd be great if audiologists put out a bit of a questionnaire in the
weeks leading up to appointments and just emailed a few questions
under different categories. Can you fill this and return it, and if the
patient did, terrific. They could include things in the appointment if
there’s time. I'd find that really, probably helpful [P12].

Participants were unaware of what information was relevant
for their audiologist to know. Sometimes this meant they did not



share concerns that they had, or did not describe all of their lis-
tening difficulties.

I probably wouldn’t talk about the mental and emotional stuff
because they don’t have the time or the expertise to listen to it
anyway [P09].

I couldn’t tell her [audiologist] what my difficulties were, because I
didn’t know the parameters of her necessity to know [P11].

Participants also experienced difficulty when trying to find
words to describe a certain sound quality. They did not want to use
words that did not accurately convey what they were experiencing.

Understanding what words audiologists find useful when it comes to
describing noise [P07].

Participants talked about how their awareness, or lack of
awareness, of their own listening difficulties affected how they
described them.

I think a lot of the time I don’t move through life with a lot of
awareness of what’s going on with my hearing, because I've been used
to it for so long. Sometimes I don’t pick up that I'm skipping words
and people’s sentences if I don’t understand exactly what they’ve said.
So, T feel like if I was a little bit more aware of the exact problems
that I was having, rather than slipping back into that behaviour of
“it’s okay if I don’t understand, I'll just ignore it and move on”. That
would definitely help me to be able to properly discuss my issues
with my audiologists [P08].

Participants reported that understanding their hearing test
results in relation to their experienced listening difficulties affected
how they described their listening difficulties. They felt that having
a better understanding of the expected impacts on their everyday
life, based on their hearing test results, would be helpful.

I know that I've a loss in both ears, it’s pretty similar, I have a loss
on the vowels and things like that, but you know, what does that
mean in real life? It’s things like the tram noise, because in fact, that’s
where my peak hearing is, is at that sort of level of noise. Those are
the types of things that would be interesting to have more feedback
on. Understanding exactly what the loss is and therefore, I think that
would help me understand that in this situation, my loss is such that,
this situation is always going to cause me a problem [P07].

I think if T had an understanding of the impact of where that loss
that the audiologist finds from the test would impact, that could be
very useful [P07].

Participants considered that gaining an understanding of the
experiences of others with listening difficulties would be helpful
for them. This could be through direct connections with others
with listening difficulties or by being educated by the audiologist
about the listening difficulties and coping strategies used by
others in similar situations.

I think sometimes it’d be really helpful to be able to get with other
people who've got similar hearing losses and just have a discussion
about things [P12].

Personality and lifestyle characteristics

Other individual factors affecting how participants described
their listening needs and concerns related to their attitudes
towards hearing loss and/or hearing aids. They may have felt
negatively towards appointments because of receiving test results
and treatment recommendations that were unwelcome.

I guess, as a teenager as well, there was a lot of times where I was
told I needed to do something, like wear my hearing aids at school,
and I really didn’t want to do that. So, I didn’t come out of those
appointments feeling positive [P01].

When asked about what advice they would give to others
when describing listening difficulties to their audiologist, one
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participant reported that they would advise others “to ask a lot
of questions. Question everything, because then you become
informed. And you know what you’re in for. And what’s being
done for you. If you don’t question it, the audiologist will just say,
this is how it works. This is what we do. We know because we’re
the experts. And you need to be an expert yourself” [P13].

One participant considered that their good support network
of friends meant that they did not have a need to tell the audi-
ologist about the emotional impacts of hearing loss. They pre-
ferred to keep the audiology appointment focused on the
technical aspects of hearing loss and hearing aids.

The final individual factor related to the cost of hearing aids.
Participants sometimes avoided describing their difficulties in
case they were advised to purchase expensive technology.

If we go for a test and they say we need hearing aids, but you know,
they’re going to cost us more money than we’ve got at the moment
then what do we do? We walk away unhappy [P07].

Category 3: clinic

Operational factors

Participants experienced barriers and facilitators to describing
their listening difficulties which were related to how the audi-
ology clinic operated. Knowing the expectations for the appoint-
ment in advance was a facilitator to describing listening
difficulties; for example, knowing the appointment length and
how much time was allocated to certain activities within the
appointment.

Having an idea of how long the appointment is would actually be
quite helpful and constructive. Because I think at GPs you can book
short and long appointments. So, you sort of know how much you
can address, so knowing that might actually be helpful [P02].

I think knowing the time. So that, if you're going to have a test you
sort of have some sense it’s going to be about ‘this’ time. But, on top
of that we’ve got ten minutes we can talk in general, or we can just
do the test but we’ll make a separate appointment to have a
conversation about that afterwards. Walking in the door, you don’t
have any sense of am I taking valuable time from someone who really
needs it, when I'm just looking to modify something rather than start
from scratch [P07].

Participants found it helpful when they understood the structure
of the appointment beforehand. Sometimes, when the structure had
been determined by the audiologist, participants were not given the
opportunity to address what they felt they needed to.

It’s see the audiologist once a year. And the appointment has got a
set time. I think the session is already mapped out. He’s [audiologist]
really focusing on my hearing levels, checking what I can hear, are
my hearing aids working, is the recharger working, all that sort of
thing. And then that seems to be the end of the appointment and all
the other things that I'd benefit from discussing and finding out
about, exploring, there’s not an opportunity because of the time
restraints [P12].

Participants prioritised what to talk about during appoint-
ments because they were aware that the appointment time was
limited.

I don’t think there’ll probably be time to tell a new audiologist about
that sort of thing [detailed description of listening difficulties]. I think
I would be actually focusing on the technology side of things [P12].

Having more time, or a second appointment in the year, was
considered as a facilitator to addressing additional concerns.

It would be helpful actually to have a second appointment during the
year, six months later, to actually cover things like the actual
experience of living with a hearing disability and how things could be
improved and how I could find technology more useful [P12].
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Participants also referred to the presence of other clients as
impacting their discussion with the audiologist. When they saw
that the waiting room was full, some participants had the
impression that the audiologist was short on time and so may
not be able to address all of the things the participant had ini-
tially planned to discuss during the appointment.

I don’t know how it all works but maybe there’s a time element that
they say well each session with a client is going to take this long. At
the end of that session, regardless, we’ve got to get on to the next
one, or we’'re not going to have lunch, and I understand all that. It’s
just a feeling I get sometimes that the appointment, because of the
number of people waiting, has to be gone through and done and then
we’re onto the next one [P10].

Participants also reported situations in which clinic adminis-
trative staff did not always recognise, or show understanding of,
the impacts of listening difficulties.

I would think that if I was given a front desk position in audiology,
that there are some things you should be able to help that person
with. T think they could be a little more compassionate about how
they deal with you [P09].

Discussion

This research explored the barriers and facilitators to successful
communication perceived by adult clients when describing their
listening needs and concerns to their audiologist. Participants
described barriers and facilitators that related to the audiologist,
the client or the clinic. Sometimes there was overlap between the
barriers and facilitators across these three different categories.

From the perspective of their clients, audiologists play an
important role in facilitating clients’ communication of their lis-
tening needs and concerns by providing opportunities for this to
occur. However, participants often perceived that the structure of
the appointment had been pre-determined by their audiologist,
leaving limited opportunity to address their own concerns once
audiologist-led tasks had been completed. Depending on the type
of question, the questions asked by audiologists can act as either
barriers or facilitators for clients when sharing their concerns.
Research indicates that audiologists often initiate appointments
with a closed-ended confirmation for the clients’ reason for
attending (62% of encounters), while completely open-ended
questions were used less frequently (22% of encounters)
(Grenness et al. 2015a). A different study reported that the
agenda reflected the audiologist’s plan in 60% of encounters
(Coleman et al. 2018). Audiologists typically do have an agenda
for some types of appointments to ensure best-practice audio-
logical care. Nevertheless, it is also important that clients are
provided with opportunities to share their listening needs and
concerns and to contribute to the agenda-setting for the
appointment.

Participants identified that having an increased awareness of
their listening difficulties and appointment expectations was a
facilitator of successful communication. Clinical tools such as the
Living Well Tool (Scarinci et al. 2022) help clients to better
understand their listening difficulties, and to better prepare for
appointments. Sending pre-appointment questions to clients
about the emotional impacts of hearing loss to prompt self-
reflection (Nickbakht et al. 2023) or using ecological momentary
assessment approaches to document listening difficulties
(Timmer, Launer, and Hickson 2021; Vercammen et al. 2023)
have also been shown to support clients in effectively communi-
cating their listening needs and concerns. Participants reported
lacking awareness of which topics were appropriate to raise dur-
ing their appointment. They had concerns about burdening the

audiologist with what they perceived as potentially irrelevant
details, echoing concerns described by patients with other
chronic health conditions (Lim et al. 2016). Consequently, partic-
ipants reported withholding some details, and reported feeling
that they needed to let the audiologist lead the appointment.
Participants in the present study also reported that they would
withhold information from their audiologist if they felt like they
were taking up too much appointment time, despite being
unaware of the actual length of their appointment. Similar issues
are seen in primary healthcare, with patients generally unaware
of their appointment length prior to the appointment, and clini-
cians are often unaware of what the patient would like to address
during the appointment (Matulis and McCoy 2021). Informing
clients about the appointment duration in advance is another
way to improve their awareness of appointment expectations and
could help them to prepare better and understand the time avail-
able for discussing their listening needs and concerns.

Participants’ understanding and communication of their lis-
tening needs and concerns were influenced by their hearing test
results and the feedback they received from the audiologist.
Participants considered the alignment of their listening difficul-
ties with the audiologist’s test results. When there was misalign-
ment, participants felt that their own communication had been
unsuccessful, or they doubted the validity of their own experien-
ces. This experience is consistent with previous research, which
identified that clients may feel unheard during appointments
when audiologist responses do not align with their reported con-
cerns (English et al. 1999). This underscores the importance of
recognising the client’s experience together with hearing test
results. Participants felt that they contributed their everyday
experiences of listening difficulties, while audiologists contributed
the hearing test results. When these two elements were aligned,
participants felt greater trust in their audiologist and confidence
in the audiologist’s understanding of their listening difficulties.
Hearing test results can also be used to help to validate client
experiences. This finding is consistent with Preminger et al.
(2015), who reported that clients had greater trust in their audi-
ologist when the test results aligned with their own interpretation
of their hearing loss. This trust can help to strengthen the thera-
peutic relationship and, in turn, facilitate more effective commu-
nication of client needs. It is important to acknowledge that, in
some cases, hearing test results may not align with client experi-
ences, regardless of how they are presented. For example, clients
with normal pure tone audiometry results may still experience
listening difficulties. While hearing test results cannot always be
used to help to validate client experiences, it is important that
audiologists do not dismiss client experiences when they differ
from the test results. Instead, these instances could be viewed as
opportunities for deeper exploration and understanding of the
client’s individual situation.

Participants described a preference for individualised care
from their audiologist, echoing findings from previous studies
(Grenness et al. 2014; Laplante-Lévesque, Hickson, and Worrall
2010) and models of client-centred care (Scholl et al. 2014; Zill
et al. 2015). They expressed a desire for a shared understanding
between themselves and their audiologist about the impact that
listening difficulties had on their overall well-being. Some partici-
pants felt that their audiologist had successfully understood their
individual listening needs and concerns whilst other participants
felt that their concerns had been dismissed. Clients recognise
that they are experts in how they are affected by their own lis-
tening difficulties, and that they need to communicate these
experiences to their audiologist in order for the audiologist to



take appropriate individualised actions (Grenness et al. 2014).
Audiologists also place high importance on the clients’ perspec-
tive during clinical decision making (Boisvert et al. 2017) and
should aim to fully understand clients’ experiences in order to
address their concerns in an individualised manner (Dockens
et al. 2017). Despite this shared recognition of the value of client
involvement in audiology appointments, clients often assume a
passive role and expect the audiologist to lead appointments
(Coleman et al. 2018; Laplante-Lévesque, Hickson, and Worrall
2010). A positive therapeutic relationship can encourage clients
to feel more comfortable sharing information about their experi-
ences and needs, both in audiological contexts (Grenness et al.
2014) and general medical contexts (Lim et al. 2016). This high-
lights the importance of developing a therapeutic relationship as
a foundation for providing individualised, client-centred care.

Participants reported being more comfortable in sharing
information about their listening needs when they experienced
audiologist continuity and had developed a good rapport with an
audiologist. This finding contrasts with Bennett, Meyer, and
Eikelboom (2016), who found no significant differences in hear-
ing aid outcomes between clients who saw one versus multiple
audiologists over a series of appointments. A possible reason for
these contrasting findings is that the participants in the study by
Bennett et al. were not randomly assigned to a group. As a
result, they may have self-selected to see a single audiologist by
choosing to wait longer for their appointment, if audiologist con-
tinuity was important to them. Additionally, Bennett et al. meas-
ured hearing aid outcomes such as hearing aid use, residual
hearing difficulties, hearing aid problems, hearing aid manage-
ment skills, hearing aid satisfaction, and audiologist satisfaction.
These outcome measures do not directly address client’s actual
preference for having audiologist continuity. A therapeutic rela-
tionship which involves trust, interest and engagement is a key
facilitator of communication, reported both in the present study
and elsewhere (Grenness et al. 2014). There are a number of
strategies that audiologists can use to develop a therapeutic rela-
tionship with clients. These strategies can be drawn from other
healthcare fields, such as using counselling micro-skills, like
active listening, to build trust and develop a therapeutic relation-
ship with clients (Beck and Kulzer 2018). Audiologists can initi-
ate the therapeutic relationship with clients in a positive way,
however, participants in the present study reported needing time
to feel comfortable sharing information with their audiologist.

Whilst the interview questions focused on communication
during appointments, participants also provided their perspective
on experiences within the clinic which occurred outside of the
actual appointment but were a barrier to communication within
the appointment. For example, it was reported that clinic admin-
istrative staff who were perceived as unsupportive, made the cli-
ent apprehensive about asking for hearing aid adjustments,
fearing delays in returning for appointments should further
adjustments be needed. Participants also reported that a busy
waiting room was a barrier to describing their concerns during
appointments due to their perception that their appointment
duration was limited. As far as the authors are aware, there is
limited, or no research in the literature examining clinic oper-
ational factors and the influence they have on client communica-
tion during audiology appointments.

Strengths and limitations

A strength of the study design was the use of semi-structured
interviews to identify the barriers and facilitators that clients
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perceived. The interviewer purposefully did not truncate any par-
ticipant responses and encouraged further discussion with prob-
ing questions. This often led to participant narratives that were
rich in detail. These narratives are central to attribution theory,
as a person’s internal dialogue plays an important role in how
they explain events, which is a core aspect of attribution theory
(Heider 1958). The fact that identified barriers and facilitators
covered both internal (client) and external (audiologist and
clinic) categories underscores the complexity involved in enhanc-
ing communication. It also highlights the need for a holistic
approach to support successful client communication during
audiology appointments.

Aside from characteristics considered during recruitment,
other characteristics, such as educational attainment, ethnicity
and socioeconomic status, may influence how clients communi-
cate with their audiologist. These factors become particularly sig-
nificant if they affect the power dynamic between the audiologist
and the client, as has been observed in other healthcare contexts
(Ali, Atkin, and Neal 2006; Caruso 2017; Moreland, French, and
Cumming 2015). It is also possible that clients with different
audiological characteristics, for example, a client with normal
audiometric hearing who experiences listening difficulties, may
describe their difficulties differently, or experience different bar-
riers to describing their concerns to their audiologist. Future
work should explore the perspectives of different client groups to
develop greater understanding of the barriers and facilitators to
communication for audiology clients with diverse needs.

Clinical implications and recommendations

Audiologists should recognise that some clients perceive bar-
riers to describing their listening needs and concerns. Client
self-reflection can facilitate communication and could be
encouraged by audiologists by sending questions to their clients
before appointments or encouraging clients to take notes about
their experience whilst in their everyday listening environments.
Some clients reported a barriers to raising concerns was if they
felt that their concern was not within the scope of practice of
audiologists or was not relevant to the appointment. One way
to support clients to feel comfortable to raise their concerns is
by sharing with them a prompt list of topics to discuss with the
audiologist. Such topic prompt lists have been successfully used
to improve information sharing during other types of health-
care appointments (Sansoni, Grootemaat, and Duncan 2015).
Clinical tools such as the ICF-based interview tool contain
questions that prompt clients to consider and share details
about how their listening difficulties may be affecting their
overall wellbeing (Granberg and Skagerstrand 2022). The ques-
tions posed to clients can help to clarify the audiologist’s scope
of practice. This can alleviate clients’ concerns about the rele-
vancy of their issues and help them to feel more comfortable to
discuss them.

Audiologists should aim to provide clients with adequate
opportunity to share their concerns. For example, using open
questions during history-taking helps clients to feel a sense of
control during their appointment and to feel better able to
expand on their concerns (Grenness et al. 2015a). Shared agenda
setting at the beginning of the appointment could align the
appointment goals of the audiologist and client, however achiev-
ing all appointment goals can be challenging if sufficient time is
not available. Allowing clients to submit their concerns prior to
their appointment could assist with appointment planning by,
for example, scheduling appointment duration (Gholamzadeh,
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Abtahi, and Ghazisaeeidi 2021). Agenda setting in audiology
appointments has been identified as an effective method to
increase the involvement of clients and their family members
(Ekberg et al. 2021), however, audiologists typically did not do
this, despite training and coaching (Ekberg et al. 2023).
Audiologists could consider agenda setting and offering flexible
appointment lengths to effectively address all client concerns.
Client perceptions of having limited opportunity to raise their
concerns when the waiting room was busy could be alleviated by
advising them in advance about the scheduled appointment dur-
ation. Audiologists could also reiterate this information at the
beginning of the appointment to help clients to understand the
appointment expectations and to feel more comfortable to raise
their own concerns.

As part of effective client-centred care, it is not only impor-
tant that audiologists understand clients’ needs, but also that cli-
ents feel that their needs have been understood. Audiologists can
help clients to feel that their needs have been understood by
clearly explaining each step of the appointment and the rationale
behind these steps. This may help clients to feel understood, and
to feel that their own communication has been -effective.
Acknowledging and validating the perspectives of clients is
important for fostering trust within the therapeutic relationship
between audiologist and client. Whilst personal experience of lis-
tening difficulties is not a modifiable factor, audiologists without
this experience can still demonstrate empathy by asking appro-
priate and personalised follow-up questions and summarising the
client’s story, thus showing an understanding of the client’s
reported difficulties (Parmar et al. 2022).

Clinic administrative staff are required to make judgements
about the urgency of client needs when triaging clients and thus
play a role in addressing the client’s needs (Bennett et al. 2021).
All clinic staff should aim to provide empathetic responses to cli-
ents and to act in a way that demonstrates an understanding of
client needs. By supporting clients to communicate their needs,
and providing opportunities for this to happen, audiologists can
better position themselves to be able to effectively address these
needs. Ensuring that clients feel that their needs have been
addressed is an important aspect of successful aural rehabilitation
(Timmer et al. 2024).

Conclusion

This study explored the barriers and facilitators to successful
communication perceived by adults when communicating about
their listening needs and concerns with their audiologist. It high-
lighted the need for audiologists to adapt their communication
styles for different clients, the importance of a collaborative
therapeutic relationship, and the value of client preparedness for
appointments. Further research could incorporate these identified
barriers and facilitators into the development of clinical tools
which support clients to communicate about their listening needs
and concerns with their audiologist. Providing communication
opportunities and using strategies to support clients’ communi-
cation capabilities could lead to more effective communication
and improved aural rehabilitation outcomes.
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